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Treatment practices & laboratory investigations during
Chikungunya outbreaks in South India

Sir,

After the re-emergence of chikungunya fever
during 2005, widespread outbreaks were reported
from several Indian States affecting more than 175,000
individuals'?. Laboratory investigations during these
outbreaks were mainly to confirm the aetiology as
these tests have a limited role in case management. The
treatment for the disease mainly includes symptomatic
management of joint pain with non-steroidal anti-
inflammatory drugs. However, as the joint pain lasts
for a long period of time, medications for the treatment
of chikungunya are likely to be overused. During the
outbreaks, co-circulation of chikungunya and dengue
viruses is likely because of their common mosquito
vectors®. As a result, some chikungunya patients
are likely to be investigated for platelet counts, an
investigation commonly done in dengue patients. We
investigated two chikungunya outbreaks, one during
2006 in Andhra Pradesh* and other in Tamil Nadu in
2009. The objective was to summarize the findings
from both the investigations in terms of the treatment
practices and laboratory investigations conducted.

Treatment practices during the chikungunya outbreak,
Mallela village, Kadapa district, Andhra Pradesh,
2006: On door-to-door search in the village, 242
patients (attack rate: 12%) were identified with acute
onset of febrile illness and joint pain. Sixty seven per
cent of the 134 patients had IgM antibodies against
Chikungunya®. All patients were interviewed to get
information about their illness and treatment received.

All 242 patients received treatment for a median
of 10 days (Range: 0-110 days) from primary health
care facilities (n=123, 51%) or “medical camps”
organized for case-finding and treatment (n=73, 30%)
or unqualified health providers (n=116, 48%). Many
patients received antibiotics (n=97, 40%) or injections
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(probably analgesic though patients were not able to
tell name of the medicine used in the injection; n=227,
94%). Among those who received injection (median
number received: 8, Range: 1-150), 127 (56%) received
it from an informal, unqualified health provider and 216
(95%) received it with a new disposable syringe. The
median out-of-pocket expenses among patients was
550 Indian rupees (Range: 0-15,000 ) for the course
of the illness.

Laboratory investigations during the chikungunya
outbreak in Tirunelveli district, Tamil Nadu, 2009-
2010: The outbreak occurred in Melapalayam and
Kadayanallur municipality areas during December
2009-January 2010. Sixteen of the 31 serum samples
collected frompatients werepositive forIgM antibodies
against chikungunya. To know the laboratory
investigations conducted for case management, data
on platelet counts for fever patients attending a State
government hospital doing the platelet count and one
of the largest private hospitals in the district were
analysed and the physicians treating the patients
and laboratory technicians in the two hospitals were
interviewed.

During December 2009-January 2010, platelet
counts were estimated for more than 2500 patients
with fever attending the two selected hospitals. In
the private hospital, the platelets were counted using
automated cell counter. If the counts were found to be
low, number of platelets were counted per oil immersion
field and reported. In the government hospital, as there
was no automated counter, number of platelets in the
peripheral blood smear were counted and reported as
adequate, if the count ranged between 5-25 per field
and inadequate for counts less than five. Less than 3 per
cent of the total cases investigated at the government
hospital had inadequate counts while 2 per cent of the
cases investigated at the private hospital had counts
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Table. Platelet counts of patients during the outbreak of fever with joint pains, Tirunelveli

Government Hospital, Kadayanallur

Month Type of patients No. Tested No. with inadequate platelet
counts
Dec 2009 In-patients 95 3
Out-patients 72 0
Jan 2010 In-patients 356 11
Out-patients 611 16
Total 1134 30(3)
Private nursing home, Tirunelveli
Month No. tested Platelet count (per pl)
<25,000 25,000-50,000 50,001-100,000 >100,000
Dec 2009 595 9 55 148 383
Jan 2010 783 14 50 261 458
Total 1378 23 (2) 105 (8) 409 (30) 841 (61)

Figures in parentheses are percentages

below 25,000 (Table). None of these patients had any
bleeding manifestations.

Chikungunya outbreaks, in addition to the burden
associated with illness, led to unnecessary use of health
care resources that were costly to patients. In Kadapa
district, medicines were overused while in Tirunelveli,
a large number of patients were investigated for
thrombocytopenia. During the initial phase of the
outbreak in Tirunelveli, the physicians advised platelet
counts for the fever patients as the aetiology of the
disease was unknown. Limited data are available about
the treatment practices and laboratory investigations
during other outbreaks that occurred in India. However,
treatment and investigation practices observed during
the outbreaks in Kadapa and Tirunelveli are likely to
be similar to chikungunya outbreaks that occurred in
other parts of country. In order to prevent such practices
during future outbreaks, it is necessary to educate the
health professionals to restrict the treatment to oral
analgesics and abstain from irrational use of antibiotics
and injections and avoid unnecessary laboratory
investigations. Secondly the patients need to be
educated about the self-limiting nature of the illness.
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